Birth-weight 6 lb. 7 oz. Normal pregnancy and delivery. Skin quite normal at birth. Breast-fed three weeks, then given Nestl6's milk. Soon after this the mother noticed some mottling of the skin below the knees, as if the child had been in front of the fire. This mottling changed to red blotches, which spread over the body, face and head, and came and went. When they faded a few days later, nodules were noticed which soon reached their present intensity. The condition has remained unchanged since it first appeared at 4 weeks of age.
Family history.-Father, lead-worker for ten years, healthy; mother healthy; no consanguinity; three other children: (1) died at birth; (2) a girl aged 9i, healthy;
(3) a boy aged 6i, healthy. Paternal grandfather had asthma.
On examination.-Child well nourished, healthy in appearance and cheerful. The surface of the body is covered with nodules, oval or circular in shape, varying in size from 5 to 10 mm. in diameter, and yellowish in colour, some being surrounded by a reddish areola. They are evenly and thickly distributed over the scalp, face, neck and chest, but are most numerous on the flexor aspects of the thighs, where individual nodules have coalesced to form plaques in a few areas. They involve even the genitalia, ears, palms, and soles, but no lesions are seen in the mouth. The skin over some is stretched, whilst over others it is wrinkled, but everywhere its surface is normal, both over the nodules and in the narrow intervening areas. The nodules do not irritate, and many are replaced or surrounded by violaceous stains. All other systems appear normal. Blood chemistry-cholesterol 162 mgm. %, sugar 96 mgm. %. Wassermann and Kahn reactions negative.
The feeds have been changed several times (cow's milk, allergilac, baby diet) without any apparent effect upon the condition.
Biopsy of a nodule showed the corium to be infiltrated with mast-cells.
There are no signs of glandular enlargement, and there is no dermatographism. Examination of the blood shows no abnormality and skiagrams of the chest are clear.
In the literature, up to 1925, there had been 25 cases of the nodular type of urticaria pigmentosa described, but in few of them were the lesions so extensive as in this case, although the case conformed in all other details.
With regard to prognosis, these cases may follow three courses. In some the lesions clear at puberty and leave no trace, in others scars are left, and in some the lesions remain unchanged.
The general health has always been affected. Dr. PARKES WEBER said that in the nodular type of urticaria pigmentosa in infants there was apt to be difficulty in diagnosis when the nodules were as large as, or larger than, they were in the present case. Such cases were of extreme rarity. These very chronic nodules could hardly be regarded as manifestations of any allergic condition, as ordinary acute urticaria could be. With regard to the accumulation of mast-cells in the nodules, even if these cells were all derived from the bone-marrow, one would hardly expect to find any obvious increase in the mast-cells in the circulating blood (differential blood-cell count) at any one time.
